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FORM D ! ‘ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES _ rSEC USE ONLYS —
renx arial
07011033 PURSUANT TO REGULATION D, _
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  { [:] check if this is an amendment and name has changed, and indicate change.) / \
Convertible promissory notes to be authorized into Series B Preferred Stock /\AA
Filing Under (Check box{es) that applyy. [} Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [[] ULOE ‘y ¢Z; N
Type of Filing: [/} New Filing [_] Amendment S~ RECEIVED U
‘ R
] - A. BASIC IDENTIFICATION DATA CC CEP DR apnT S
o = [y L=g)
L. Enter the information sequested about the issuer N /
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) ,J"‘,’ 6\\0\‘
Mo-DV, Inc. C\185 4
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (1nc|uWode)
1733 Dell Avenue, Campbell, CA 95008 408-374-7235
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)
Brief Description of Business
Marketing of integrated circuits containing video entertainment and other conlent PROCESSED
Type of Business Oruanization
7] corporation [ tlimited partnership, already formed [ other (please specify): SEP 1 ? Zmn
{7] business trust [7] limited partaership, to be formed T
Month Year T .
Actual or Estimated Date of Incorporation or Organization:  [10] [12] (7] Acteal [ Estimated [ FlNANcIAL
Jurisdiction of [ncorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq.or 15 U.S.C.
178(%).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below oy, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mait to that address,

Where To Fife: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failurs 1o tile the

appropriate lederal notice will nol result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collectien of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Fach promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of carporate issuers and of carporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers,

Check Boxtes) that Apply: [} Promoter [/} Beneficial Owner  [/] Executive Officer Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Fullmer, Jessica

Business or Residence Address  (Number and Street, City, State, Zip Code)
1733 Dell Avenue, Campbell, CA 95008

Check Box(es) that Apply: [T Promoter  [7] Beneficial Owner [ ] Executive Officer Director [J General andfor
Managing Partner

Fult Name (Last name first, if individual)
Maynard, Herman

Business or Residence Address  (Number and Stecet, City, State, Zip Code)
1733 Dell Avenue, Campbell, CA 95008

Check Box(es) that Apply:  [] Promoter [ Beneficial Gwner [] Executive Officer /] Director [} Generat and/or
Managing Partner

Full Mame {Last name first, if individual)
Cirincione, Diane

Business or Residence Address (Number and Street, City, State, Zip Code)
1733 Dell Avenue, Campbell, CA 95008

Check Boxfes) that Apply:  {T] Promoter [[] Beneficial Owner [] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Mclntosh, Winsome

Business or Residence Address  (Number and Street, City, State, Zip Code)
1733 Delt Avenue, Campbell, CA 95008

Check Box{es) that Apply: 7] Promoter [J Beneficial Owner  [] Exccutive Officer [T} Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: {7 Promoter [) Beneficial Owner [7] Exccutive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [} Beneficial Owner  [7] Executive Officer [J Director [[] General andfor
Managing Partner

Full Name {Last name first, it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccovveiecannnnnns

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SIREIE UNILT oo ens e s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broKer or dealer, you may set forth the information for that broker or dealer only.

Yes No
C )
5 10,000.00

Yes No
(& ]

Full Name (Last name first, if individual)
Labarbera, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)}
1877 Cox Avenue, Saratoga, CA 95070

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INdividUal STALES) ....ooiiiiiviiieeeee e iasar s eesrsa s me s e st e e b re e srnan
Y]

[J All States

&

Full Name (Last name first, if individual)
Maxwell, Isabel

_ Business or Residence Address (Number and Street, City, State, Zip Code)
20404 Little Rock Way, Malibu, CA 90265

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

MM W] [@©C @mD [©H [6K]

[ All States

Full Name (Last name first, if individuai)
Gunsagar, Kamal

Business or Residence Address (Number and Street, City, State, Zip Code)
16331 Matilija Drive, Monte Sereno, CA 95030

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited er Intends to Solicit Purchasers
(Check Al States” of check INdivIBUAT STALESY 1oviviie sttt ctie e eeeeet s er s s b remanes st reesreneareessrearbieessememmnensasnenen

[] Al States

HEEE
ElE[EE

DE
(L]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box[ Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
¢ 1.500,000.00 ¢ 1,219,200.00
. b3
(] Common [& Preferred
Convertible Securities (including Warrants) ... e s s saes B 5
PAFNETSII FATEIESIS 1veivnceiee et ettt rns s st et s ses et e R s 44 bbbt bne 3 b
Other (Specify } et e e e bt bttt neeeares O b
TOAL <1 srremerce e rermecr et et st e b b s e sans semvmssa s sa e Saasrsesee s et amas st aa e e g Yo b e b b e p e bpanriborar b b 1.500,000.00 s_1.219,200.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEGIEG IVESLOIS 1ovooreoeeoceosesssssramrssssssessss s smssssss s s sarsss s sesnsssssassse s beeceresseemmeresessreseesss 1 §_1.219,200.00
NON-ACCTEITET TNVESIOIS ..ottt ees s e eseem e b b b s na 8 b emmenn e s
Total (for filings under Rule 504 001} .coociiimorerieiniceitesie et eenens L3
Answer also in Appendix, Column 4, if filing under ULOE.
I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulalion A .o i e ———————— L)
RUle S04 e e e e e ———————————— $
TOll o e e et e saena s ar e $_0.00

a. Furnish a stalement of all expenses in connection with the issuance and distribution of the
securities in this otfering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, {urnish an estimate and check the box to the lelt of the estimate.

Transfer AZENES FEES ot s st saas et pa s eat b s aRe bt eeemmmn et e b e e e dmsasanen

Printing and Engraving Costs....

b3

s
Legal Fees. ..o s 1.000.00
Accounting Fees ... $
ENQINEEIINE FEES woovrmerricrcereiiie ottt snrasesas sesstsss b1 sesess e n s st s st ens st ens s s b s s b e b3
Sales Commissions (specily finders” fees separately)............. $
$
3

Other Expenses (identify)

1,000.00

ooooosgnon
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C. OFFERING PRICE, NUMBER OF'INVESTORS; EXPENSES AND USE OF PROCEEDS L
b. Eater the difference between the eggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.2, This difference is the “adjusted gross 1.499 000.00
PrOCEEAS 10 ThE LSSUEE.™ L . oot aecem et et bsecae o s eeesrseenes s s secmenm s e neassarressasene . s
3. Indicate below the amount of the adjusted gross proceed ta the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds ta the issuer set forth in response to Part C -— Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries And FEes it om—— v, | 7 [+, V[ VRV gy
Purchase OF real ESIAIE ... cessrss s sss s b s rsssiars st s s sasenebsssonssssnssssnsans« | B Oas
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENL cooovrverrae s roersssers s rors s sssasss s s sste s s st sssseessorsassosssssssesssssssarssessssssssaserssss srssasssssrses || 9 s
Construction or leasing of plant buildings and FACiTLIEs ......c.cvccercrerimmrnererecenrcsamseensmnresieseresmeresssasens s s
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securities of another
ESSUER PUTSUANIE €0 & MIETEEL) ccrvvionssvrrerrs s seneisssssmsosssrrsssas s ey ssirssnssssssass sssnssssssssssnanssssssesserssssnsee | 9 s
Repayment of Indebtedness e s s || 9 s
WOTKING CaAPIAL 1o 1emasieecesierensieiesecei ettt cnsss s s e sns st snnnss secnssssnes || B s 1,399,000.00

Other (specify): s 1%

....... 3% s
COUME TOLRIS e srirres s s s ss e ent s pa s s ssnss gt s s sapsssssg s s nas s s sasmasntrasssnsssssgrancns || 9 100,000.00 s 1,399,000.00

Tolal Payments Listed (column t0tals added) .oirev e rcenenecsriemessessrasssssnssnsssesssnrsesssmeeassecssassaraes Os 1,499,000.00
Cogit enoseo U0 24 DiFEDERAL SIGNATURE: (i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request ot its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

- & i
[ssuer (Print or Type) Sippature Dat
Me-DV, Inc. N% ?/Z‘W /’07
Name of Signer (Print or Type) Title tﬂ!&@} (Print or Type) o l { '
Jessica Fullmer Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of tact constituts federal criminal violations. (See 18 U.S.C. 1001.}
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1. s any party described in 17 CFR 230.262 presently subject to any of the dlsquallﬁcanon Yes No
provisions of such rule? .. . ] |

See Appendix, Column 3, for state response.

i~

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 10 offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type}

Mo-DV, Inc. S&% \MQ_Q/W\_Q/\'

Mame (Print or Type) itle (Pritt br Fpe)
Jessica Fullmer

Chief Financial Officer

Dat:

Z\.\,ofl

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

L

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item |}

Type of investor and
amount purchased in State
(Part C-Item 2)

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
AL l____..._l
AK | | B
v ) [ [
AR N |
CA ; x | Convertible 19 $364,200.0( | | [x
o I C
cT ] N
DE il x | Convertible 1 $15,000.00 | ! [ X |
DC i _’_c_g Convertivle | 1 $25,000.00 ]
FL | —_— I
N T —
HI | ox | Convertible | 3 $30,000.00 |:j | x|
D | ; 4]
wi | L]
IN il i
1A i )
Ks | |
KY I]| ; { i '
LA - |
MEN L |
MDYy | { |
Ma | | it |
M) ] Ll
MN [ x| Convertible 3 $30,000.00 | " x
! nenmissnng nntog.
! p—
MS L L
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" T APBENDIX ..

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item [}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

Convertible

n iommng meatng

$150,000.0¢

L

f

|

NI

Convertible

MeRARLNAtAR

$20,000.00

LI

NY

Convertible

NC

_nromissary notes

$560,000.04

il
NE

L

OH

1
|

OK

OR

PA

Convertible
nromissary nates

$10,000.00

UL

sc |

| -

-l

i

2

5

3

5

IRRRRARET]

L

WA

Wi

UL

L
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APPENDIX - ..

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | x | Convertible 1 $15,000.00
—I promissory notes - X
Rl I —
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